Introduction
The term "conversion' is introduced by Freud for a hypothetical mechanism by which psychological stressor leads to physical symptoms and conversion disorder defined as a condition that may results from conversion. In the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV-TR), conversion disorders are included under the category of somatoform Disorders. It is a condition that in the past was called "hysteria'. Hysteria is one of the oldest Words in the medical vocabulary. It is derived from Greek word "hysterus' meaning wandering of uterus in the body. So it was believed that, hysteria was a disease of women. But Briquet and Charcot contributed to the development of the concept of conversion disorder.
They noted association between the symptoms of conversion disorder and a traumatic event. Now it is suggested that conversion disorder develops as a reaction to emotional stress or conflict in the presence of a series of environmental, biological and personal vulnerability factors.
As our society appreciate or accept the physical symptoms more, conversion disorder may be an adaptive way of expressing the difficulties faced by the person in the stressful situation.6Life events have attracted attention as possible triggers of neurosis and life events affect the premorbid personality also. Painful experiences such as death of a loved ones, divorce, medical illness or losing everything in a natural disaster can be so impactful as to trigger clinical depression as well as various somatic disturbances including conversion disorder. 8 Evaluation of socio demographic, clinical characteristics and psychosocial stressors of patients suffering from conversion disorder will increase awareness among professionals and general population. Considering this fact, the present study was conducted with the aim to determine the frequency of various psychosocial stressors and sociodemographic characteristics in patients with conversion disorder. Findings of this study will provide baseline information to stimulate further studies as well as be helpful for the development of awareness. admitted patients with conversion disorder satisfying inclusion and exclusion criteria, irrespective of age and gender were consecutively selected as study population. Patients with severe cognitive impairment, mute and stupor were not included in this study.
Materials and methods

This
Informed consent was taken from each patient before enrolment in this study. Ethical issues were maintained properly. The respondents were interviewed using data collection sheet containing socio-demographic and other information like age, sex, religion, education, occupation, marital status, social background, socio economic condition etc. which was structured. Psychosocial stressors were assessed subsequently by using life events checklist. The interviews were held in a peaceful and non-threatening environment. After collecting data, editing was done manually and was analyzed with the help of Statistical Package for the Social Sciences (SPSS) software package version 17.
Results
This study revealed that out of 240 patients, 150 (62.5%) were below the age of 25 years. Among all patients 217 (90.4%) were female and 23 (9.6%) were male ( Table 1) . Majority of the patients were married (57.1%) and their educational status was from class I to primary level (48.8%). Among the patients, 67.5% came from joint family, 62.1% from rural area and 71.7% from the families with income ranged from 10,000-20,000 BDT per month ( Table 2) . Out of 217 females 134 (61.8%) were housewives, 69 (31.8%) were students, 10 (4.6%) were unemployed, 2 (0.9%) were day laborers and 2 (0.9%) were service holders. Out of 23 males 7 (30.4%) were cultivators, 6 (26.1 %) were students, 4 (1 7.4%) were day laborers, 4 (17.4%) were unemployed and 2 (8.7%) were service holders ( Figure  1 ). Among them 62.5% patients presented with pseudoseizure whereas 22.9% experienced mixed symptoms, 11.7% motor symptoms and 2.9% sensory symptoms ( Figure 2 ). Psychosocial stressors were clearly identified in 87.5% of the patients. Among them 32.5% of the patients, we found more than one stressors (Figure 3) .The common stressors in our population in order of frequency were disturbed relation with in-laws (20.8%), failure in examination or study problem (20%), disturbed relation with spouse (15.4%), husband staying abroad (13.3%), love problems (11.2%), job stress or more work-load (11.2%) and relationship problem with family members or parents (9.6%). Other stressors were pampered child (3.3%), demand of marriage (3.3%), marriage against will (2.9%), death of a close family member (2.1 %), physical illness (2.1%), demand of going abroad (1.7%), issue less (1.7%) and financial crisis (1.2%) ( Table 3 ). This table indicated multiple responses by the respondents.
Discussion
The present study revealed that most of the patients with conversion disorder were ranged from 15 to 25 years of age (62.5%) with female preponderance (90.4%). This result was similar to a study from Bahawalpur, Pakistan which found that 67.1% patients were below the age of 21 years and 89% were female. 9 In this context another study of Bangladesh found majority of the patient's age ranged from childhood to early adulthood (85.7%) with female predominance. 10 ln present study, majority of the patients were married and their educational status was class I to primary level. Most of them came from joint family, rural area and from the families with income within 10,000-20,000 BDT per month. In worldwide conversion disorder was also found in more among rural populations, persons with little education, low intelligence and low socio economic groups. 11 This study found that, among female patients 61.8% were housewives and 31.8% were students whereas among male patients 30.4% were cultivators and 26.1% were students. In this regards among female patients 77.1% housewives and 17.1% students as well as among male patients 33.3% cultivators and 26.7% students were found in a study of Peshawar, Pakistan.
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On the other hand in our study, 61.3% of female patients were married which was in line with other studies that showed a high prevalence of psychiatric morbidity in married females. 12 In present study, the factors favored conversion disorder in married female may be due to constricted relationship with the member of in laws house as well as spouse and children where most of the family structure were joint in nature.
The present research pointed out that conversion disorder had strong relationship with the psychosocial stressors. Psychosocial stressors were clearly identified in 87.5% of the patients. This finding was correlated to a study where 75% of patients experienced significant stresses immediately before the symptoms. 6 The common stressors in our study were disturbed relation with in-laws (20.8%), failure in examination or study problem (20%), disturbed relation with spouse (15.4%), husband abroad (13.3%), love problems (11 .2%), job stress or more work-load (11.2%), relationship problem with family members or parents (9.6%). Our findings were similar to that study where 21% cases had relationship problem with family members, 20% had examination or study stress, 18% had romantic relationship problems, 15% had demanding & pampered children and 3% had stresses for engagement break. 6 On the other hand, some stressors of conversion disorder were common in another study of Bangladesh. But they found some more stressors like sexual problem, dowry, over attention received from grand-parents etc. 10 In present study, the commonest stressor was relationship problem with either the members of in law's house or husband or other family members. These factors favored for conversion disorder may be due to the patients were restricted by the elder members of in laws house. They can't express their emotion which remain covert and cause psychological conflict. In this study, a large number of stressors were present and identifiable in most conversion disorder's patients. The pattern of stressors in our subjects was unique to our population and most of these stressors were easily treatable.
Conclusion
Life events and stressors are present in all conversion disorder disorder. So the considerable unrecognized psychopathology in this population highlights the importance of mental health care for conversion disorder and also most important for management of this type of psychiatric disorder.
